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Research progress in pathogenesis and risk factors of benign paroxysmal positional vertigo
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Abstract: Benign paroxysmal positional vertigo (BPPV), the most common peripheral vertigo disease, brings
a great burden and influence on patients’ life and society because of its paroxysmal and recurrent nature. This
paper searched and read relevant literature in recent years to understand the pathogenesis of BPPV and the research
progress of risk factors related to BPPV incidence and recurrence, in order to provide valuable suggestions for
clinical diagnosis, treatment, and research of BPPV and promote the progress of BPPV diagnosis and treatment.
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